Pleaso print, Be sure

CHILD BEHAVIOR CHECKLIST FOR AGES 1% < 5

[ For offica use only

g0 answer all items, D #
CHILD'S First Middle Last PARENTS' USUAL TYPE OF WORK, even If not work|ng now. Pleass
FULL NAME be specific—for example, auto mechanlo, high school-teacher, homemaker,
. or - laborer, lathe operator, shoe salesman, army sergeant,
CHILD'S GENDER | CHILD'S AGE | CHILD'S ETHNIC , : .
| GROUP FATHER'S
Cleey O Gin TYPE OF WORK:
S : OR RACE ,
. - { MOTHER'S
.. .wAY'S DATE | CHILD'S BIRTHDATE TYPE OF WORK
' Mo, Date yr. Mo. . Date r. THIS FORM FILLED OUT BY: (print your full name)

Please fill out this form fo reflect  your view of the chiid's
bahavior even If other people might not agree. 'Fesl free to write
additional comments “beside each item and In the space
provided on page 2. Be sure to answer all items.

Your relationship to child:

1 Mother [ Father © [0 Other (specify):

Below Is a list of items that describe chiidren. For each item that describes the child now or within the past 2 months, pieass circle
the 2 if the item s very true or often true of the child. Circle the 1if the item is somewhat or sometimes true of the chiid, if the
item Is not true of the child, circle the 0. Please answer all items as well as you can, even if some da not seem to apply fo the child.

0 = Not True (as far as you know) 1 = Somewhat or Sometlmes True 2 =Very True or Often True
0 1 2 1. Aches or palns (without medical cause; do 0 1 2 30. Easlly jealous A
not include stomach or headaches) 0 1 2 31. Eats or drinks things that are not food—don't
0 1 2. 2. Acts too young for age include sweets (desoribe):
g 1 2 3. Afraid to try new-things ) . . ,
0..1 2 4. Avoids looking others In the eye 0 1 2 32. 'Fears certain animals, situations, or piaces
0 1 2 6. Can't coricentrate, can't pay attention for long (describe):
0 1 2 6. Can'tsit still; restless, or hyperaotive - ; .
o 1 2 _ 7. Can'tstand having things out of place 0 1 2 33, Feelings are easlly hurt
0 1 2 8. Can'tstand waiting; wants everything now 0 1 2 34. Gets hurt a lot, accident-prone
0 1 2 9. Chews on things that aren't edible 0 1 2 35. Gets in many fights
po2 10. Clings to adults or too dependent 0 1 2 36. Gets into everything
) . 2 11. Constantly seeks help 0o 1 2 37. Gets too upset when separated from parents
e 1 2 12. Constipated, doesn't move bowels (when not 0 1 2 38 Hastrouble getting to sleep :
sick) ¢ 1 2 39. Headaches (without medical cause)
Q@ 12 13, Criesalot 0 1 2 40, Hits others
0 1 2 14. Cruelto animals 0 1 2 41. Holds his/her breath
9 1 2 15. Defiant 0 1 2 42, Hurts animals or people without mieaning to
9 1 2 16. Demands must be met immediately ¢ 1 2 43. Lodks unhappy without good reason
6 1 2 17. Destroys his/her own things 0 1 2 44, ‘Angry moods
0 1 2 18. Destroys things belonging to his/ér family 0 1 2 45, Nausea, feels sick (without medioal cause)
- " ar other children 0 1 2 46. Nervous movements or twitching
¢ 1 2 19. Diarrhea or loose bowels (when not sick) ' " (describe); o
0 1 2 20. Disobedient . : .
9 1 2 21, Disturbed by any change In routine ¢ 4.2 - 47. Nervous, highstrung, ortense
@ 1 2 22, Doesn'twantto sleep alohe 0 1 2 48, Nightmares o
9 1 2 23, Doesn't answer when people talk to him/her 0 41 2 49. Overeating
e 1 2 24. Doesn't eat welf (describe): 0 A 4 9 50, Overtired .
; ‘ : ' 0 4 2 51 Shows panic for no good reason
0 1 2 26. Daesn't get-along with 0_“‘3" chiidren 0 1 2 §2. Palnful bowel movements (without medical
0 1 2 _26. Doesn't know how to have fun; acts like a cause)
. fittle adult - - : J -0 4 2 63 Physloally attacks people
9 1 2 27. Doesnt sge'm to feel guitty after misbehaving 0 1 2 54, Picks nose, skin, or other paris of body
p 4 .27 . 28, Doesn'twantte go out of home " (describe):
S A2 20, Eaelly frustrated Be sure you have answered all items. Then see other side,
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Please print, Be sure fo answer all items.

Yo 1. Abqut how many close friends does your child have? (Do not include brothers & sisters)

J None [+ ' D20r3 (3 4 or more

a{ """}'About how many times a week does your child do things with any frleﬁds outside of regular school hours? .

(Do notinclude brothers & sisters) ~ Ovessthan1 - O1orz J3ormore
V1. Compared to others of his/her age, how well does your child:
. Worse Average Better o
a. Get along with his/her brothers & sisters? O 0o 0 (J Has no brothers or sisters
_ b. Get along with other kids? - O 0 0 '

¢. Behave with his/her parents? ' O 0 O

d. Play and work alone? ' ) 0 a
Yi. 1. Performance In academic subjects. (J Does not attend school because

: ) ' Below Above
Check a box for each subject that child takes Failing Average - Average Average
a. Reading, English, or Language Arts : g O 0 )
Other academic b. History or Soclal Studies a a ) )
ﬁz.?g?;t:f:,rpﬁgr ¢. Arithmetic or Math ) a a - 0
courses, foreign d. Sclence O O .3 a
tanguage, busi-
zess Do not in- e. D ‘ D [j D
ude gym, shop,

driver's ed., or f. 0 ) OJ O
other nonacademic
5§ cts, 0 0 O O

i
i

2. Does your child receive special education or remedial services or attend a special class or special school?
. ONo [ ves—kind of services, class, or school:

3. Has your child repeated any grades? One O Yes—grades and reasons: . )

4, Has y()ur child had any academic or other problems in school? Onoe 3 Yes—please descrlbe:

When did these problems start?
Have these problems ended? (O nNo ~ (J Yes-when?

Does your child have any lliness or disability (elther physical or mental)? ' Owne O Yes—please desci‘lbe:

HWhat concerns you most about your child? . -

v

Sk _d describe the best things about your child,

PAGE 2 Be sure you answered all itenis.




